INTRODUCTION

Development of the list of substances and methods prohibited in sport
In 1967 the International Olympic Committee (IOC) appointed the Medical Commission to organize and supervise fight against doping. At that time, the Commission published the first list of prohibited substances. The list comprised stimulants, sympathomimetic amines, narcotics (narcotic analgesics), antidepressants and tranquilizers. In the subsequent years the list expanded considerably.
For example, in 1976 anabolic-androgenic steroids were added and, eight years later, testosterone and caffeine. Since 1986 blood doping has been regarded as prohibited in sport. In 1988 diuretics and betablockers were located on the list. In the subsequent year the peptide hormones were added. In 1993 medicines from beta-2 agonists group became regarded as doping agents. In 1999 a regulation concerning monitoring of cannabinoids usage by athletes, taking part in the Olympics Games, were introduced. A year later, the list of prohibited substances was updated with plasma expanders and artificial oxygen
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Both IOC and the governments of the interested countries agreed jointly to finance the new organization. Moreover, the governments offered such country organs as the police, customs service, financial and justice systems to be at the disposal of WADA whenever necessary [12] . WADA was officially established on 10 substances specially designed for doping. The best example could be a case connected with American laboratory BALCO and its tetrahydrogestrinone (THG), the substance produced exclusively for doping purposes [17, 20, 24] . The immediate and proper reaction from WADA caused that THG soon appeared on the List of substances prohibited in sport.
According to the World Anti-Doping Code, a substance shall be included on the Prohibited List if it is a masking agent or meets at least two of the following three criteria:
-it has the potential to enhance or enhances sport performance, -it represents a potential or actual health risk, -or it is contrary to the spirit of sport [35] .
However, meeting two of these three criteria does not mean that a substance is automatically placed on the Prohibited List.
Impact of the list on anti-doping laboratories
Modifications of the Prohibited List enlarged cost and work volume in anti-doping laboratories, especially at the stage of screening investigations. This was mainly caused by necessity of implementation of the following procedures [1] :
-the analysis of blood samples, -the screening for all the synthetic glucocorticosteroids in all "in competition" samples, -the screening for THG, gestrinone and other steroids not detectable by system of gas chromatography coupled to mass spectrometry (GC/MS), -the screening for the new class of anti-estrogen agents, Therefore, in many cases the final decision regarding the result of sample analyses, needed an application of isotope ratio mass spectrometry (IRMS) technique. This method allows to detect the origin of the appearance of anabolic-androgenic steroids (endogenic or exogenic) in an organism [5] . Recently, the IRMS analysis becomes a standard procedure performed for all samples with the T/E ratio greater than 4. In addition, after recent publications concerning relationship between the T/E ratio and ethnicity of the subjects [14, 29] , this technique may become even more commonly used in anti-doping laboratories. The human UGT2B17 gene, which protein product largely controls the process of formation of testosterone glucuronide from testosterone, varies in copy number from zero to two per individual, and also differs in mean number between populations from Africa, Europe, and East Asia [36] . In such case testosterone conversion into the glucuronide derivative would be significantly impaired, decreasing its concentration in urine. Since the associated epitestosterone glucuronide is excreted at normal levels, the T/E ratio could be low, below the threshold value of 4, even though androgenic anabolic steroids were administrated. Thus it seems that in the near future a specific T/E cut-off ratio might be applied for athletes in dependence of their UGT2B17 genotype [28] . On the other hand the IRMS technique
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can be used routinely to analyze samples from athletes who have both UGT2B17 alleles deletion increasing in that way the total samples work load in the anti-doping laboratory. The other solution allowing efficient detection of testosterone abuse in people is a longitudinal and retrospective evaluation of doping control samples in terms of steroid profiles which would enable the detection of abnormal alternations that trigger confirmatory analyses [18] . Application of this approach routinely could also result in limitation of number of samples, which should be analyzed by using the IRMS technique. It seems, therefore, that stressful situation, such as competition stress, can incline athletes for usage of stimulants or psychoactive agents when they are not banned [22] . From that event, whenever an opportunity occurred, a special attention was drawn to the problem of drug abuse in Polish sport. 
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Other aspects of modification of the Prohibited List
Modifications of the WADA Prohibited List influence also positively on other sport organizations involved in anti-doping activity in Poland. (Table 4) .
It is worth to mention that some athletes, while inquiring about a drug, do not ask whether this substance is prohibited but they 
